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Box 516, Saint Louis, Missouri 63166 (314) 232-0232
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26 April 1982

U.5. EPA §

Region VII
324 East Eleventh
Kansas City, Missouri 64106

Attention: Mr. D. Degner,
Hazardous Waste Notification Section ‘1f\

Enclosure: (1) EPA Form 8700-12 - Building 82

REGISTERED MATL - RETURN RECEIPT

Dear Mr. Degner:

Enclosed you will find completed Form 8700-12 for one (1)
additional site.

If you have any questions, please contact us.

Sincerely yours,

MCDONNELL ATRCRAFT COMPANY

R. J. Linzmaier

Senior Engineer Plant
Plant Environment

Dept. 191C, Bldg. 102, 1L-3
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